5ecttoll ot Otoloo. [May 3, 1929.J Chronic Deafness Much Improved by the Use of a Catheter.-SOMERVILLE HASTINGS, M.S. (President).--Miss F. first consulted me in February, 1922, for deafness in the right ear, of twenty years' duration, and in the left ear, of nine years' duration. She complained of throbbing noises in each ear. The deafness was variable in degree and paracusis was marked. She had had a septal operation performed ten years previously, but was still a mouth breather at night. I found both ear drums thinned and atrophic, and middle-ear deafness on each side. The tone range was normal, but the hearing for Politzer-'s acoumeter, normally heard at about twenty-five feet, was, on the right, one inch, and on the left, three inches. I have seen this patient at frequent intervals since. She has used plaster over the lips at night, and a nasal spray, and is now breathing through her nose much better than before. She has had several courses of vaccines and I have on various occasions passed a Eustachian bougie, but without noting atiy improvement, and her hearing to-day is almost exactly what it was when I first saw her. I have catheterized both ears about twenty times, and have obtained almost without exception the following results: On the right there is no appreciable improvement, but on the left the hearing improves from three inches to about thirty-six inches, as measured by the acoumeter, and remains in this improved condition for about twenty-four hours. Occasionally, marked improvement in hearing results from yawning. Is this a suitabIe case for tympanic ventilation by the modified mastoid operation ?
Discu88ion.-Sir JAMES DUNDAS-GRANT said that the important question was whether the membranes were relaxed. From the appearance of the left one, there seemed to be considerable relaxation, and results might be more lasting if that were counteracted by the application of contractile (not flexile) collodion. The right membrane was hidden by cerumen.
Dr. P. WATSON-WILLIAMS said that when there was a fixed malleus the difficulty was that one tended to stretch the membrane in the effort to produce a more normal condition. This patient even found that she could auto-inflate her Eustachian tube, and then, as after catheterization, there was an improvement which lasted several hours. She seemed to fill the middle ear and then make tense the already flaccid part of the membrane. One could not overcome the flaccidity. A favourable result might be secured by removing the tympanum, or at least by establishing a permanent opening in the membrana tympani. The part played by the membrana tympani in hearing was relatively small.
Mr. ALEX. R. TWEEDIE said he regarded the case as naso-pharyngeal in origin. The patient was of the narrow-faced type, with impaired nasal passages, an indolent action of the palate, and an indolent chronic rhinitis. Certainly the membrane was flaccid and lying against the long process of the incus, and the malleus was not normally mobile, but bearing in mind the report of so much improvement after inflation, he suggested that an intranasal operation (resection of the septum and removal of the middle turbinals) would afford a normal and constant aeration of the tympanum instead of that artificially and temporarily produced by inflation.
Dr. DAN MCKENZIE said that in operating on the mastoid or in the depths of the meatus, in the case of a dry middle ear, it was impossible to ensure that the operation wound would remain aseptic, though in a proportion of cases recovery would no doubt occur without serious suppuration. July 18, 1928: Radical mastoid operation performed on ear in my presence. Before the end of the operation the left corneal reflex was lost, and at its conclusion paralysis of the left side of the face was observed. Two days later the paralysis was seen to be complete. There had been a question of direct damage during the operation, but insp)ection of the cavity negatived the idea that the nerve had been actually divided by an instrument. It seemed probable that the canal wall had been fractured, compressing the nerve directly (or from haemorrhage).
In view of the poor recovery that often follows when the paralysis occurs during ol)eration, on August 1, 1928, I cut away the wall of the canal over, in front of, and behind the nerve from the aditus, downwards for a distance of 1 cm. In doing this the external semicircular canal was unfortunately exposed, and possibly damaged. A transverse fracture of the facial ridge was found at the level of the lower margin of the aditus. The nerve having been well freed, and no manifest discontinuity being discovered, a strip of temporal muscle was swung round and made to lie over the exposed part, and held in place by packing, after lining the whole wound with a skin graft.
For several days there was intense vertigo-minimized by lying with the left ear uppermost-and nystagmus to the right. These disturbances gradually diminished, though ten days later the patient was verv giddy on attempting to stand, and for several weeks there was giddiness on sudden turning of the head. Otherwise the convalescence was uneventful. An improvement in facial tone was seen in the middle of September (six weeks later); at the end of ten weeks there was voluntary movement of the corner of the mouth. In the middle of November the ear was completelv healed, the labyrinth gave normal responses to caloric and rotatory tests, and all voluntary facial movements were normal. In January, 1929, emotional expression was again symmetrical.
DisCUssion.-Mr. A. R. TWEEDIE asked what was the object of the muscle graft. The PRESIDENT said he had seen injury to the facial nerve on more than one occasion, but the pathology of the injury had never been so clear as in the case now sbown. He understood that the object of the muscle graft was to prevent pressure on the nerve by scar tissue.
Mr. E. WATSON-WILLIAMS, in reply, said that at the second operation he had cut away bone superficial to the facial nerve, and in front and behind, so that at the end the nerve was running along a bony ridge exposed at the bottom of the wound. The muscle strip was turned down to cover the nerve so as to protect it from trauma during convalescence, and to limit as far as possible the formation of scar tissue round it; if the nerve fibres had been crushed or divided, the chance of regeneration would be much diminished supposing that scar formation should be excessive. The mnuscle flap had been left attached above.
Chronic Deafness. -H. NORMAN BARNETT, F.R.C.S.-E. S. Deafness and tinnitus since 1913, but much more marked for past three years. Has had varioius treatments abroad and in this country. Troubled by rheumatism in various forms, otherwise healthy. Examination showed both tympanic membranes to be affected, left more so than right; deflection of nasal septum but not sufficient to necessitate resection; chronic naso-pharyngitis also present. Hearing tests
